.Under jhe Paperwfc Reduction AC of IMS. - persons atB ffiguim d , n to^^JS^^. U ± P^^NT Of COMMERCE 

PAIbNI APPLICATION FEE DETERMINATION RECORD *»*^°v««om^ ^ 
Substitute for Form PTO-fl7S 


CLAIMS' AS FILED — PART I 


FOR 

NUMBER FILEO 

NUMBER EXTRA 

BASIC FEE ~ 
(37 CFR 1.16(a)) 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE OEPENDENT CLAIM PRESENT p7 CFR 1.16(d)) 


SMALL ENTITY 


OR 


If the difference in column .1 Is less than zero, enter m column 2. 

CLAIMS AS AMENDED - PART II 


i / CLAIMS AS > 

^ I I 1 CLAIMS. 


(Column 2) 


AMENDMENT A 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
. NUMBER . 
PREVIOUSLY 

PAID FOR' 

PRESENT 
EXTRA 

Tdtat 

(37 CFR 1.16(c)) 


■ 

Minus. 


C ' ^^^^ 

Independent 

(37 CFR 1.16(b)) 

r l 

» 

Minus 

" c 


FIRST PRESENTATION OF MULT 

SPlE OEPENOENT CLAIM (37 Cf 

"R 1.16(d)) 


(Column 1) (Column 7) /Column 31 

AMENDMENT B 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA© FOR • 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 

* 

Minus 

*• 

e 

Independent 

(37 CFR 1.16(b)) 

« 

Minus 

•** 

c 

FtfiST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CP 

R 1.16(d)) 


(Column 1 ) (Column 2) (Column 31 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
. NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

dENDMI 

Total 

. (37 CFR 1.16(c)) 

« 

Minus 

*• 


Independent - 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37CFF 

1 1.16(d)) 


RATE 

FEE 









TOTAL 


SMALL ENTITY 

RATE . 

ADDI- 
TIONAL 
FEE 

x as 






TOTAL 
AOOTLFEE 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 1 

OR 


$ 25O0*| 

OR 

xs£L = 


OR 



OR 



OR 

TOTAL 

/ 1 


OR 


OR 
PR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE 


TOTAL 
ADD1.FEE 


ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOI* I 
TONAL 1 
FEE J 



OR 

x*M 




or' 

*Jt>t> 




OR 



TOTAL 
ADO*L FEE 


OR 

TOTAL 
ADD! FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 1 
FEE j 



OR 



JL too 


OR . 





OR 



TOTAL 
ADOIFEE 


OR 

TOTAL 
ADD! FEE 



"fflhe Highest Number Previously Paid For* IN^ IS SPACE b less i^n 20 Wer W "* - 
If the "Highest Number Previously PaW fof IN THIS SPACE is less than 3 enter "3" 

The -Hiflhest Number Previously Paid For" (Total or Indepe n dent) is the highest number found in the app^^ t>ox in column 1. I 
if you nood assistance in compteGng (ho form, can 1-800PTO-9199 and seloct option 2. 


